A B Figure. Coronal (A) and axial (B) CTs of the sinuses show the foreign body (small arrow) in the right posterior orbit and the expansile lesion (large arrows) that involves the right frontal and ethmoid sinus es.
A 52-year-old woman presented with an 8-month history of progre ssive right-sided facial pain and headache. Her medical history was significant for a gunshot wound to the face approximately 10 years earlier. The bullet had entered her face at the left glabellarregion and had become lodged in the right posterior orbit. Soon after the injury, the patient underwent enucleation of the globe and placement of an orbital prosthesis. The bullet was not removed during her primary surgery.
Our workup , which included computed tomography (CT) of the par anasal sinuses and orbit , identified old comminuted fractures of the bilateral nasal bones and the anterior aspect of the right medial orbit al wall. CT also detected an expansile lesion that involved the right frontal and right anterior ethmoid sinuse s; local remodeling of the From the Osborn e Head and Neck Institut e, Los Angeles. 452· www.entjournal.com bony sinus walls was also evident (figure). Magnetic resonance imaging (MRI) was initially recommended but not performed because of the presence of the retained foreign body in the orbit (figure, B). The patient was diagnosed with a presumptive traumatic mucocele, and she underwent diagnostic endoscopy and surgical decompression of a right fron toethmoid mucocele. She recovered uneventfully.
Mucoceles are the most common expanding lesions involving the paranasal sinuses. They develop second ary to several etiologies, including (l) an obstructed sinus ostium, (2) within a compartment of a septated sinus, or (3) the sinus mucosa. As the sinus cavity expa nds, the bony sinus walls remodel to acco mmodate the enlarging cyst. The most co mmon site of mucocele development is the frontoethmoid suture regi on. In rare instances, mucoceles involving the maxi llary sinus have bee n reported. Inflammation clinically signifies a mucopyocele. On CT, a mucocele usually appears as an ex panded sinus cavi ty filled with hom ogeneous material. One or more sinus walls may be rem odeled and may appear as normal, thin, or eroded bo ne. In the case of bone ero sion, only the sinus mucosa and the peri osteu m of the bone cover the mucoid fluid.
Clinically, patients may present with severe symp toms, includi ng propt osis, meningitis, osteitis of the frontal bones, and orbital complications secondary to expansion of an infected mucopyocele into the orbit. The initial workup and preoperative planning are guided by CT in the axial and coro nal planes and by MRI when the latter is not contraindicated, as it was in our patient. MRI is useful in deli neating fluid-filled structures from benign and malignant sinus tumors.
Treatment includes decompression of the expanded sinus and corre ction of ostial obstruction. Please contact us for more info rmation or to set-up a free demonst rat ion .
Seiler M icroscopes offers a complete range of magn ification products. With over 60 years of experience, our team can assist you in selecting the ENT Su rgical Mic roscope or Loupe that is perfect for you.
